Hypromeliose can be used as a viscoelastic substance during cataract surgery. Two-groups of patients, one group operated on using hypromeliose, the other using sodium hyaluronate as a viscoelastic substance were followed up 2-6 months postoperatively. A total of 16.7% of the eyes operated on using hypromeliose developed a non-reactive semidilated pupil whereas none ofthe eyes from the control group developed this phenomenon. However, it has been noted in our practice that some pupils of eyes operated on with hypromellose 2% used as the viscoelastic substance developed abnormalities in pupil reaction; a number of patients developed a fixed, semi-dilated pupil postoperatively (Figs 1 and 2 ) resulting in glare, poor quality of vision, as well as cosmetic embarrassment. We have since stopped using hypromellose as a result of these complications. This paper presents a retrospective study comparing the incidence of pupil abnormality in eyes operated on using hypromellose as viscoelastic with a consecutive batch of similar operations performed prospectively by the same surgeon (RCH) using sodium hyaluronate (Healon).
However, it has been noted in our practice that some pupils of eyes operated on with hypromellose 2% used as the viscoelastic substance developed abnormalities in pupil reaction; a number of patients developed a fixed, semi-dilated pupil postoperatively (Figs 1 and 2) resulting in glare, poor quality of vision, as well as cosmetic embarrassment. We have since stopped using hypromellose as a result of these complications. This paper presents a retrospective study comparing the incidence of pupil abnormality in eyes operated on using hypromellose as viscoelastic with a consecutive batch of similar operations performed prospectively by the same surgeon (RCH) using sodium hyaluronate (Healon).
Although to our knowledge, there has been no report on the effect of intraocular use of hypromellose on pupil mobility in the ophthalmic literature to date, we were so concerned by our clinical findings that we did not consider it ethical to perform a prospective study using hypromellose. PATIENT SELECTION Figure 2 Normalpupilin the contralateral, non-operated
Subjects and methods
All patients who had undergone an uncompli-eye ofthe same patient in Figure 1 . was done by either of the authors 2 to 6 months postoperatively. Patients in the control group were followed up prospectively and examination done at 2 weeks and 2 months postoperatively. The two groups of patients were comparable, their characteristics and other clinical data are given in Table 1 .
Pupils of the operated eyes were examined with regard to size (compared with the contralateral eye), reaction, and abnormality of shape. Pupil reaction was recorded as either normal, partial, or non-reactive (not at all). Any obvious abnormality of the iris such as sphincter rupture or atrophy, synechiae, and iris atrophy were noted. Any postoperative intraocular pressure rise was also noted and recorded.
OBSERVATIONS
It was observed that nine (16-7%) of the 54 patients in the study group had a fixed and semidilated pupil in the operated eye (first observed 2 days to 6 weeks postoperatively) which was neither reactive to light nor near accommodation, 15 had a partially reactive pupil, and 30 had normal pupil reaction. However, in the control group, none ofthe patients had a nonreactive pupil, nine had a partially reactive pupil, and 39 had normal pupil reaction. (See Table 2 and Figs 1 and 2 .) The results were statistically significant (p<O0OO5, using X2 with Fisher exact test).
It was also noted that the iris of the patients with fixed and semidilated pupils showed the presence of generalised sphincter atrophy but no evidence of sphincter rupture. The pupils could not be constricted with pilocarpine drops 1-4%; however, some dilatation was possible with tropicamide drops 1% (dilatation of 0O5 to 1-5 mm) and further dilatation was observed when phenylephrine drops 10% were instilled 10 minutes later, showing a more extensive involvement of the pupillary sphincter compared with the dilator, which confirmed our clinical observation. Most of the pupils which were partially reactive showed some sphincter atrophy. Only one of the total of 102 patients had raised intraocular pressure postoperatively for 1 day; however, he had normal pupil reaction. There was no significant difference in severity of post- operative uveitis between the two groups of patients. Incidentally, of the nine patients who had acetylcholine chloride intraoperatively (who were also in the hypromellose 2% group) three developed a fixed and semidilated pupil, whereas only six out of the 93 patients who did not have acetylcholine chloride developed a fixed and semidilated pupil. The results appeared to be significant (see Table 3 ); however, owing to the vast difference between the numbers in each group (that is, nine had acetylcholine chloride against 93 who had none), a conclusion cannot be drawn on the effect of acetylcholine chloride on postoperative pupil reaction at this stage. Perhaps a randomised prospective trial will shed some light in this area.
Discussion
Use of hypromellose/methylcellulose as a viscoelastic agent in cataract surgery' has been widely advocated for the past 10 We hope this paper will stimulate further studies on the effect of intracameral use of hypromellose on pupil mobility and its pathogenesis.
